
Election Complaint Form
Jefferson County Clerk’s Office

Today’s Date:____________  Name of Person Making Complaint: _________________________

Phone # and Address: _____________________________________________________

_______________________________________________________________________

Date Alleged Event Occurred:  ____________________________

Person (s) Allegations are Against: ____________________________________________

Description of allegations (if further space is needed please attach additional forms):

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

I acknowledge that all of the above information is true and accurately reflects the matter in 
question, to the best of my knowledge: 

____________________________________
Signature of Person Making Complaint

STATE OF WEST VIRIGINIA
COUNTY OF JEFFERSON:

The foregoing instrument was acknowledged before me this _____ day of ___________, 
_______ by ____________________________.

My Commission expires: _______________                 __________________________________
Notary Public
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